
PA NRCS Con Plan Verify form 07_01 

CONSERVATION PLAN VERIFICATION 
 

To: [Farmer preparing application for REAP] ____________________________________________ 

CC: [Conservation District Manager] ___________________________________________________ 

From: USDA NRCS District Conservationist _____________________________________________ 

Date: _______________________________________________________________________ 

RE: Conservation plan status of [Farmer & Farm ID] 

 
________________________________________________________________________ 
Producer or Agricultural Operation Name 
_______________________________________________________________________ 
Name 
_____________________________________________________________________________________ 
Address 
_____________________________________________________________________________________ 
City      State    Zip  
_____________________________________________________________________________________ 
Phone      email  
 

List all farm tract numbers needed for REAP application. 

Farm Name (optional) Tract  Number Comments 
   
   
   
   
   
   
   
   
   
   
   
 

□ NRCS has a current conservation plan is in place for this applicant that adequately 
addresses the REAP soil erosion, sedimentation and Nutrient Management (590) 
or CNMP, if required.  

□ NRCS has not worked with the applicant recently. There are uncertainties that the 
plan is current at this time or the plan’s current status. NRCS recommends the 
applicant sign up for plan development in the coming year. 

□ NRCS has no record of working with the applicant. NRCS recommends the 
applicant sign up for plan development in the coming year. 

*attach additional pages or notes if needed. 
 
 
_______________________________________________________________________ 
NRCS Designated Conservationist      Date 
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